AGED 30, an actor, noticed a defect in the sight of the left eye in October, 1905. He attended an ophthalmic hospital in London, and was told that nothing was wrong. The vision remained defective in the left eye and the right began to fail, so he revisited the hospital in December, and saw another surgeon, who told him that he had atrophy of the nerve, and ordered him iodide of ammonia. Sight in both eyes still diminished, and in January he attended an eye hospital in the West of England, where he was again told that he was suffering from optic atrophy. In the same month he attended another ophthalmic hospital in London, where optic atrophy was once more diagnosed, and he was again ordered iodide of ammonia. Vision still failed progressively, and by February the left eye was almost blind. He attended a general hospital in London, and also consulted privately an ophthalmic surgeon, and was told on both occasions that he was suffering from optic atrophy.
ii Eason: Cases of Disease of Pit aitary Body On admission he suffered considerably from headache, mostly frontal.
His eyes had a fixed vacant expression, and the pupils remained dilated even in a comparatively bright light. He was a dark, short man, with a pale complexion, stout, and apparently in good health, with no signs of acromegaly. He was not impotent, but had noticed recently that sexual desire was diminished. On ophthalmoscopic examination it was observed that the optic disks in both eyes appeared pale, but that there was no evidence of previous neuritis, and the vessels were of normal size. His vision was so defective that he could hardly see hand movements except under the most favourable conditions of light, and he could not walk without being led. It was impossible to chart the fields of vision on a perimeter, but from an examination with lights and large objects it appeared that what vision he had was limited to the nasal half of each field. In view of the history and the bilateral temporal hemianopia, symptoims suggesting rapid enlargement of the pituitary body, he was given thyroid gland extract, 5 gr. three times a day.
The treatment with thyroid gland began on March 27, and by April 2, only a week later, the vision had improved to such an extent that the fields of vision could be charted ( fig. 1 ). At that time it was noted that the hemiopic pupillary reflex was quite distinct. The patient's vision steadily improved, and by April 17 the fields of vision had improved to the extent shown in fig. 2 . By April 27, just one month after the commencement of the treatment, the sight of the right eye had improved to 6,.and that of the left eye to 3, while the temporal side of the right field of vision had commenced to clear This improvement continued, and by May 8 there were only two large paracentral scotomata and some limitation of the temporal field in the right eye ( fig. 4 ). At this time he was discharged from the hospital and continued to take thyroid extract regularly. In November, 1906, the vision of the right eye was still , and the field of vision was iv Eason: Cases of Disease of Pituitary Body nearly full, with no scotomata. The vision of the left eye was -!!-, and the temporal half of the field remained blind ( fig. 5 ).
The vision in both eyes remained unaltered for five years; he occasionally tried to leave off the thyroid extract, but abstention was always followed by headache and mistiness of vision, so he determined to continue without intermission. In June, 1911, he was shown at the Clinical Meeting of the Association of Physicians in London, and at that time his sight was in all respects as good as it was in the November five years before. Since that time he has gone to South America as an agent for a gramophone company, and I have not seen him again.
This case is interesting in that the symptoms suggest a rapid growth of the pituitary body similar to the parenchymatous enlargement of the -thyroid gland. The duration of the disease was either too short to produce symptoms of acromegaly or, as the diminished sexual functions might suggest, the enlargement of the pituitary gland was associated -with diminished rather than excessive secretion. The recovery of vision was little short of miraculous, and, if it were not for the cloud of witness as to the man's condition beforehand, might almost be considered incredible.
It certainly seems worth while to try the administration of thyroid gland extract in all cases of pituitary tumour, as no doubt a certain number are due to a condition similar to that causing the symptoms exhibited in this case. CASE II.
Mrs. A. B., aged 52, was sent to see me by Dr. A. F. Hertz, on November 29, 1912. Her vision had been slowly failing for over two years, and a defect had been noticed in the visual field since November, 1910. She had been twice to Wiesbaden for a course of mercurial treatment under Professor Pagenstecher, but the vision steadily deteriorated. She had not been able to read a newspaper for nearly two years, and lately had found increasing difficulty in seeing even large objects, though she was still able to write.
On examination it was found that there was definite temporal hemianopia in both eyes, the blind area apparently involving the macula FIG. 5. D. B., November 12, 1906. to some extent. Vision: R., -66!; L., -66; in both cases, with eccentric fixation. Both optic disks were pale, though not entirely without colour. The patient had been increasing in weight, having put on 3 st. in the last five years. Menstruation ceased a year ago. She complained of frontal headache, chiefly on the right side, but not of occipital pain. Her memory was still excellent, and she suffered from insomnia rather than drowsiness. There was no cyanosis, or evidence of acro-megaly. The fields of vision are shown in fig. 6 .
From the history and symptoms it was evident that there was. an enlargement of the pituitary body. As mercurial treatment had failed to relieve the symptoms it was decided to try the effect of thyroid v at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from +i Ea,son: Cases of Disease of Pituitary Body extract, and the patient accordingly commenced to take 5 gr. three times daily. By January 17, 1913, vision had improved considerably, both as regards central acuity and peripheral vision. The patient had noticed that after taking thyroid for three weeks she could read the words on her bath-taps, which she had not previously been able to do, and by January 17 she was able to tell the time by her small wrist watch, a thing she had been unable to do for two years. With a + 4D. sph. she could read J8 slowly. Vision: R., L., J . The fields of vision in both eyes were distinctly larger, and showed a definite tendency to enlarge towards the temporal side ( fig. 7) . The patient's weight had diminished by over 5 lb. since the commencement of the treatment, FIG. 6. A. B., November 29, 1912. and the headaches were less frequent and severe. She left Ljondon for abroad the day after I saw her.
In this case the duration of the disease was much longer than in the previous one, and it is unlikely that the nerve-fibres at the chiasm will ever recover completely after sustaining pressure for two years. Nevertheless it was interesting to note that thyroid gland, was the only treatment that had arrested the progressive dimihution of sight, and that improvement occurred for the first time since the vision began to fail.
The affection of the pituitary body, whatever it might be, was probably similar to that in the previous case. Knee-jerks absent; thyroid isthmus present. Skin dry and hair dry and scanty. The patient is short and undeveloped, not looking anything like his age. Voice half broken and high pitched. No hair on face; testicles normal, but very little pubic hair. Sensation normal. Extremuely drowsy and sleeps a great deal; when urged to do so he gets up for a few minutes but soon returns to bed. Face cyanosed and pigmented, resembling Addison's disease to some extent. Blood normal; blood-pressure 100. Wassermann reaction positive. A skiagraii shows some enlargement of the sella turcica. Weight, 7 st. 10 lb. The patient has now been under observation for two years and his condition remains practically unchanged. He has been given courses of treatment with mercury, iodides, thyroid and pituitary extracts, with no result on vision, though the headaches are relieved and his general condition improved with pituitary extract. His weight has increased to 8 st. 6 lb.
Sectionts of Neurology and
The field of vision for colours was tested in the right eye on February 14, 1913, and showed some diminution of the field for blue ( fig. 8) . Green was only recognized as such just at the fixation point, and red was called brown whenever recognized as a colour. The fields both for red and green were too small to chart.
The patient, with his drowsiness, imperfect sexual development, and cyanosis, with absence of all symptoms of acromegaly, exhibits the symptoms of hypopituitarism, or Frohlich's syndrome. As the visual defect is not increasing and the patient's condition remains unaltered, it has not been considered justifiable to attempt to remove the pituitary tumour, and treatment has been confined latterly to the steady administration of pituitary extract.
